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StCRtTART  OF  HEALTH 


Public  Health  work  in  Pennsylvania  began  with 
the  creation,  by  the  act  of  June  3rd,  1885,  of  a State 
Board  of  Health,  consisting  of  six  persons,  the  major- 
ity of  whom  were  to  be  physicians  in  good  standing  and 
a secretary  who  was  to  be  a medical  mail  of  not  less 
than  ten  years'  professional  experience.  This  State 
Board  of  Health  functioned  until  1905  when  the  present 
State  Department  of  Health  was  created  by  an  act  of 
Legislature  which  provided  for  the  appointment  of  a 
Commissioner  of  Health  and  an  Advisory  Board  consist- 
ing of  six  members,  four  of  whom  were  to  be  physicians 
and  two  laymen,  one  a civil  engineer,  with  the  Commis- 
sioner of  Health  as  Chairman  of  the  Board. 

The  Administrative  code  of  1923  changed  the 
title  "Commissioner  of  Health"  to  "Secretary  of 
Health",  and  "Advisory  Board"  to  "Advisory  Health 
Board".  The  personnel  of  the  Advisory  Health  Board 
continued  as  set  up  under  the  original  act  until  1935 
when  it  was  changed  to  four  physicians,  one  dentist, 
and  a civil  engineer.  The  Secretary  of  Health  and  the 
members  of  the  Advisory  Health  Board  are  appointed  by 
the  Governor  and  confirmed  by  the  Senate.  The  Secre- 
tary of  Health  and  the  physician  members  of  the  Ad- 
visory Health  Board  must  be  graduates  of  legally  qual- 
ified medical  colleges,  licensed  to  practice  medicine 
in  Pennsylvania,  and  of  at  least  ten  years'  profes- 
sional experience. 
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In  its  general  plan  and  scope, Pennsylvania  is 
unique  in  its  health  organization  in  that  it  rep- 
resents centralized  authority  and  responsibility  in 
place  of  the  county  and  health  unit  plan  in  operation 
in  most  states.  In  Pennsylvania,  financial  support 
comes  from  the  Legislature  and  the  State  Department  of 
Health  has  complete  control  of  health  work  in  second 
class  townships,  representing  a population  of  over 
3,500,000,  and  definite  supervisory  powers  in  all  or- 
ganized units  where  the  local  boards  of  health  must 
enforce  the  State  laws  and  regulations  of  the  Advisory 
Health  Board.  This  insures  definite  standardization 
and  a uniform  health  program  throughout  66  counties, 
excluding  the  City  of  Philadelphia  which  constitutes 
Philadelphia  County,  making  a total  of  67  counties. 

Such  a program  is  particularly  important  in 
Pennsylvania  because  of  its  varied  population  and 
environment  incident  to  its  diverse  economic  interests. 
Pennsylvania  has  an  area  of  44 >832  square  miles  and  a 
population  of  almost  11,000,000. 

ADVISORY  HEALTH  BOaRD 

Term  of  Office  and  Compensation  — The  members 
of  the  Advisory  Health  Board  are  appointed  for  a per- 
iod of  four  years  or  until  their  successors  shall  have 
been  appointed  and  qualified.  The  members  receive  no 
salary  but  are  reimbursed  for  travelling  and  other  ex- 
penses when  called  for  meetings  by  the  Secretary  of 
Health. 


Meetings  — The  Advisory  Health  Board  meets 
only  at  the  call  of  the  Secretary  of  Health  who  is 
Chairman  of  the  Board. 

Executive  Officer,  Legal  Qualifications  - The 
Secretary  of  Health  must  be  a graduate  of  a legally 
qualified  medical  college  and  have  had  at  least  ten 
years'  professional  experience.  Appointment  is  made  by 
the  Governor  and  confirmed  by  the  Senate. 

Since  its  organization  in  1905,  the  Pennsyl- 


vania  State  Department  of  Health  has  had  five  execu- 
tives. The  Governor  in  each  instance  has  appointed  an 
executive  whose  qualifications  and  standing  were  ac- 
ceptable to  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 


by  virtue  of  office,  the  Secretary  of  Health 
becomes  Chairman  of  the  Advisory  Health  board  and  the 
Sanitary  Water  board  and  a member  ex-officio  of  the 
State  board  of  Medical  Education  and  Licensure,  State 
Dental  Council  and  Examining  board,  the  State  Anatom- 
ical board,  the  State  Hoard  of  Undertakers,  Water  and 
Power  Resources  board,  Pennsylvania-Ohio  Pymatuning 
Committee  and  the  Great  Lakes  and  Ohio  River  Inter- 
State  board  of  Commissioners. 

Term  of  Office  and  Salary.  — The  Secretary  of 
Health  is  appointed  for  a term  of  four  years  or  until 
a successor  shall  have  been  appointed  and  qualified. 
The  salary  is  $10,000  per  year  and  travelling  ex- 
penses incident  to  the  office. 

POWERS  OF  THE  STATE  DEPARTMENT  OF  HEALTH 

Advisory  Health  board.  — It  is  the  power  and 
duty  of  the  Advisory  Health  board  to  advise  the  Secre- 
tary of  Health  on  all  such  matters  as  he  or  she  may 
bring  before  the  board  and  to  make  such  rules  and  reg- 
ulations within  the  limits  of  legislation  as  may  be 
deemed  by  the  board  necessary,  for  the  prevention  of 
disease  and  for  the  protection  of  the  lives  and  health 
of  the  people.  These  regulations  have  the  force  of  law 
throughout  the  State . 

Secretary  of  Health. — The  Secretary  of  Health 
is  a member  of  the  Governor's  Cabinet, directly  charged 
with  the  protection  of  the  health  of  the  people  of  the 
Commonwealth  and  with  authority  to  determine  and  em- 
ploy the  most  efficient  and  practical  means  for  the 
prevention  and  suppression  of  disease. 

Legislative  and  Executive  Powers.  — The  State 
Department  of  Health  has  authority,  subject  to  basic 
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legislation,  to  enforce  all  statutes  pertaining  to 
public  health  and  in  addition,  the  rules  and  reg- 
ulations of  the  Advisory  Health  Board  with  regard  to 
sanitation  in  general,  public  water  supplies,  water 
pollution,  sewage  disposal,  public  health  nuisances, 
communicable  diseases,  quarantine, handling  and  distri- 
bution of  milk,  and  narcotic  drugs. 

The  Department  of  Health  is  the  administra- 
tive agent  of  the  Advisory  Health  Board  and  the  Sani- 
tary Water  Board,  and  supervises  the  operation  for  the 
State  Board  of  Undertakers. 

Acts  of  Assembly,  passed  by  the  1937  Sessions 
of  State  Legislature,  provided  for  the  creation  of 
a State  Board  of  Housing  in  the  Department  of  Health, 
Plumbing  Regulations,  a more  comprehensive  program  for 
the  prevention  of  stream  pollution,  the  treatment  of 
deafness  in  school  children  in  the  fourth  class 
districts,  the  treatment  of  ophthalmia  neonatorum  in 
babies,  and  research  in  nutrition  to  be  carried  on  by 
a university  or  college  and  supervised  by  the  State 
Department  of  Health. 

Rural  Health  Work  — The  State  Department  of 
Health  is  directly  responsible  for  public  health  work 
in  the  rural  districts.  This  work  has  been  carried  on 
in  a uniform  manner  in  66  counties  of  the  State  since 
the  organization  of  the  Department  in  1905)  first 
through  a large  corps  of  part  time  or  fee  health 
officers,  and  at  the  present  time  through  94  State- 
paid,  full  time  health  officers  and  other  field  person- 
nel. All  personnel  engaged  in  work  in  these  rural 
districts  throughout  the  Commonwealth  except  in  organ- 
ized municipalities,  is  appointed  by  the  Governor  on 
the  recommendation  of  the  Secretary  of  Health.  The 
State  Department  of  Health  finances  all  public  health 
work  in  rural  districts  except  in  organized  munici- 
palities. Subject  to  the  approval  of  the  Secretary  of 
Health,  the  control  and  direction  of  the  work  of  these 
field  forces  lies  in  the  appropriate  bureaus  of  the 
Department  of  Health.  Public  health  work  in  Pennsyl- 
vania falls  into  two  subdivisions — organized  munici- 
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palities  and  second  class  townships. 

Municipalities .-There  are  1000  municipalities 
and  a few  first  class  townships.*  According  to  law 
each  municipality  shall  maintain  a local  board  of 
health  and  own  health  officers.  It  may  cooperate  with 
the  county  in  which  it  is  situated  or  with  any  polit- 
ical subdivision  within ’such  county  and  is  required  to 
cooperate  with  the  State  Department  of  Health  in  the 
administration  and  enforcement  of  its  health  laws  and 
regulations.  The  State  Health  Laws  constitute  the 
minimum  requirement  for  enforcement  by  local  boards 
of  health,  which  may  however,  make  more  stringent  reg- 
ulations through  local  ordinances. 

Second  Class  Townships.  - Second  Class  Town- 
ships include  all  territory  not  organized  as  munici- 
palities. The  total  population  of  these  townships  is 
in  excess  of  3,500,000.  The  State  Department  of  Health 
assumes  entire  responsibility  for  the  protection  of 
the  health  of  the  people  in  the  Second  Class  Townships, 
and  provides  County  Medical  Directors,  School  Medical 
Inspectors,  Public  Health  Nurses,  Health  Officers, 
Sanitary  Engineers;  Milk,  Restaurant  Hygiene,  Narcotic 
and  Environmental  Hygiene  Inspectors,  to  cover  these 
districts. 


GENERAL  HEaLTH  SERVICES 

The  State  Department  of  Health  maintains  a 
field  force  of  7 District  Sanitary  Engineers, each  with 
one  or  two  assistants  and  field  headquarters,  12 
District  Milk  Inspectors  and  some  districts  have 
assistants,  66  Coiinty  Medical  Directors,  115  full-time 
Health  or  Quarantine  Officers  allocated  to  the  coun- 
ties based  on  population  and  area  and  working  under 
the  County  Medical  Directors, 118  Public  Health  Nurses, 
403  School  Medical  Inspectors  for  Fourth  Class  School 
Districts  which  constitute  townships  of  less  than 
5,000  population  and  include  a school  population  of 


* A first  class  township  is  one  with  a pop- 
ulation of  300  or  more  per  square  mile. 
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approximately  800,000,  110  Clinic  Chiefs  and  Assist- 

ants in  State  Tuberculosis  Clinics,  89  Clinic  Chiefs 
and  Assistants  in  State  G,  U.  Clinics,  l68  Clinicians 
in  Prenatal  Clinics  and  Well  Baby  Centers  in  centers  ’ 
of  population  and  rural  communities  throughout  the 
Commonwealth.  Three  Medical  Midwife  Inspectors  super-  ] 
vise  Midwives  in  the  anthracite  and  bituminous  coal  j 
regions  where  they  are  most  numerous.  In  other  areas 
midwives  are  supervised  by  the  County  Medical  Director. 
State-wide  registration  of  Vital  Statistics  is  provid- 
ed through  759  registrars  appointed  by  the  Secretary 
of  Health  and  paid  by  the  county.  Marriage  statistics 
are  maintained  through  67  marriage  license  transcrib- 
ers appointed  by  the  Secretary  of  Health  and  paid  by 
the  State. 

Supervision  — The  State  Department  of  Health 
acts  in  an  advisory  and  supervisory  capacity  toward 
the  local  health  organization  of  municipalities.  In  an 
emergency  it  may  take  control.  In  case  of  inefficiency 
the  Secretary  of  Health  may  remove  a local  board  of 
health  and  substitute  for  it  a State  Health  Officer  at 
local  expense, but  City  Boards  of  Health  may  be  removed 
only  after  a favorable  result  of  an  appeal  to  the 
courts.  An  Act  of  Legislature  passed  in  1927  requires 
that  borough  and  First  Class  Township  Health  Officers 
have  either  training  or  experience  in  public  health 
work.  They  must  be  approved  by  and  hold  a certificate 
from  the  Secretary  of  Health  before  entering  upon 
their  duties.  Since  1935?  local  health  officers  who 
have  not  had  previous  satisfactory  training  have  been 
given  a two  weeks'  intensive  course  of  instruction  at 
the  State  Department  of  Health  Instruction  Camp  at 
Mont  Alto.  At  the  end  of  the  period  of  instruction  an 
examination  is  given  and  the  successful  candidate  re- 
ceives a certificate  from  the  Secretary  of  Health. 
Prior  to  1935?  local  health  officers  had  been  given 
this  training  at  the  Army  Field  Medical  School,  Car- 
lisle Barracks,  Carlisle,  Pennsylvania. 

The  Secretary  of  Health  also  assumes  control 
in  organized  municipalities  when  for  any  reason  no 
local  Doard  of  health  exists.  Legislation  of  1929 


permits  boroughs  and  first  class  tovmships  to  surren- 
der voluntarily  to  the  State  Department  of  Health 
their  public  health  responsibilities;  the  Department 
then  takes  over  the  work  without  expense  to  the  muni- 
cipality. About  10^  of  the  boroughs  and  first  class 
townships  in  one  or  another  of  the  ways  referred  to 
above  are  under  the  direct  control  of  the  State  De- 
partment of  Health.  . The  Department  is  directly  re- 
sponsible for  all  public  health  work  in  Second  Class 
townships . 

Appropriation. — The  State  Legislature  makes  a 
bi-ennial  appropriation  to  the  State  Department  of 
Health  which  is  allocated  to  the  various  bureaus  by 
the  Secretary  of  Health  subject  to  the  approval  of  the 
State  Budget  Officer.  The  State  Legislature  meets  in 
January  of  odd  years  or  at  the  call  of  the  Governor 
for  Special  Session. 

For  the  administration  of  this  state-wide 
program,  the  Department  is  divided  into  the  following 
bureaus  and  divisions  each  of  which  covers  a definite 
phase  of  public  health  work: 

1.  Executive  bureau 

Bureau  of  Health  Conservation 

3.  Bureau  of  Maternal  and  Child  Health 

4-  Bureau  of  Health  Law  Enforcement 

5.  Vital  Statistics 

6.  Sanitary  Engineering 

7.  Public  Health  Nursing 

8.  Milk  Sanitation 

EXECUTIVE  BUhEAU 

The  Executive  Bureau  or  the  office  of  the 
Secretary  of  Health  combines  the  Division  of  the  In- 
stitutions under  which  the  three  State  Tuberculosis 
Sanatoria  and  the  Hospital  for  Crippled  Children  are 
operated,  the  Orthopedic  Field  Service,  the  Divisions 
of  Laboratories,  Supplies  and  biological  Products, 
Public  Health  Education,  and  accounts.  In  addition, 
the  Executive  Bureau  is  in  direct  charge  of  personnel 
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and  directs  and  coordinates  the  activities  of  all 
other  Bui'eaus  and  Boards,  plans  and  supervises  the 
Social  Security  Health  program  and  is  in  direct  con- 
trol of  all  plans  for  new  construction  at  its  institu- 
tions. 


Tuberculosis  Clinics — The  tuberculosis  clinic 
and  sanatoria  service  in  Pennsylvania  was  organized 
in  1907  and  is  operated  under  the  direct  supervision 
of  the  Secretary  of  Health,  (except  for  field  supervi- 
sion of  clinics  which  is  under  the  Bureau  of  Health 
Conservation.)  Ninety  State  Tuberculosis  Clinics 
are  operated  throughout  the  State  except  in  Philadel- 
phia and  Pittsburgh,  to  which  indigent  patients  and 
those  who  are  not  able  to  finance  the  long  period  of 
treatment  and  sanatorium  care  necessary  in  cases  of 
tuberculosis,  may  go  for  examination. 

Originally  these  tuberculosis  clinics  were 
maintained  entirely  by  the  State,  but  for  a number  of 
years  past,  local  organizations,  county  commissioners 
or  communities,  have  evidenced  their  interest  in  some 
cases,  by  providing  quarters  for  these  clinics.  The 
State  Department  of  Health  furnishes  the  equipment, 
pays  the  clinicians  and  nurses  and  provides  necessary 
clinic  supplies  free  of  charge.  This  cooperative  ar- 
rangement has  resulted  in  making  the  clinic  a more 
permanent  and  definite  part  of  the  community  which  it 
serves . 


These  State  clinics,  which  are  located  in 
centers  of  population  throughout  the  State  and  are 
readily  accessible  to  rural  districts,  serve  as  admis- 
sion centers  for  the  State  sanatoria,  applications  be- 
ing submitted  through  them  to  the  Executive  Office  for 
such  patients  as  are  found  upon  examination  by  the 
State  clinician  to  be  in  need  of  sanatorium  treatment. 
Patients  who  are  not  actually  in  need  of  sanatorium 
treatment  are  given  advice  by  the  physician  and  fol- 
lowed up  by  the  nurse.  Education  propaganda  is  cir- 
culated by  the  physicians  and  nurses  usually  in  coop- 
eration with  local  tuberculosis  societies. 
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In  September  1923,  11  State  tuberculosis 
clinics  in  Philadelphia  were  transferred  to  the  Phila- 
delphi£i  Department  of  Public  Health.  In  1937  the  State 
clinic  in  Pittsburgh  was  transferred  to  the  Pittsburgh 
Department  of  Health.  The  City  of  Pittsburgh  has  two 
additional  city  operated  tuberculosis  clinics.  All  of 
these  city  operated  clinics  serve  as  admission  centers 
for  patients  needing  sanatorium  treatment.  In  addition 
to  the  State  clinics  and  the  11  city  operated  clinics 
in  Philadelphia  and  Pittsburgh,  8 clinic  centers,  sup- 
ported entirely  ty  independent  agencies,  approved  by 
the  Secretary  of  Health,  serve  as  admission  centers 
for  the  State  tuberculosis  sanatoria.  These  clinics 
are  maintained  by  City  Health  Departments  and  institu- 
tions specializing  in  tuberculosis  work. 

Sanatoria — The  State  maintains  three  tuber- 
culosis sanatoria  with  a total  capacity  of  2420  beds 
for  the  treatment  of  indigent  patients  and  those  who 
are  not  able  to  finance  the  long  period  of  sanatorium 
care  in  the  treatment  of  tuberculosis.  Mont  Alto  with 
1040  beds  is  principally  for  the  treatment  of  incip- 
ient and  moderately  advanced  cases,  Cresson  with  84O 
beds  and  Hamburg  with  540  beds  are  equipped  to  care 
for  all  types  of  cases.  There  is  a continuous  waiting 
list  of  from  700  to  1000  patients.  At  these  institu- 
tions the  most  modern  methods  of  tuberculosis  treat- 
ment are  provided.  Chest  surgery  is  now  performed  at 
the  Hamburg  sanatorium  by  a prominent  chest  surgeon  of 
Philadelphia. a new  and  completely  modern  surgical  unit 
is  under  construction  at  that  institution  which  when 
completed  will  contain  two  operating  rooms,  38  beds 
and  an  administrative  office. 

Admission  of  Patients — Applications  submittea 
through  the  State  cl.inics  to  the  central  office  are 
studied  and  classified  according  to  the  stage  of  the 
disease,  age  of  patient,  sputum  report  and  whether  or 
not  there  are  child  contacts.  The  patient  is  then 
placed  on  the  waiting  list  of  the  sauatoi’ium  best  ad- 
apted to  his  treatment  and  nearest  his  home,  and  ad- 
mitted in  rotation  and  as  far  as  possible  in  accordan- 
ce with  the  county  quota.  Young  and  incipient  cases 
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and  those  in  contact  with  young  children  are  placed  on 
a preferred  list. 

In  addition  to  the  State  sanatoria,  there  are 
5 county  sanatoria  with  573  beds,  2 municipal  sanator- 
ia with  670  beds, 12  private  and  semi-private  sanatoria 
with  1081  beds,  2 Veterans  hospitals  with  227  beds,  94 
in  general  hospitals,  958  in  State  Hospitals  for  the 
Insane  and  Feebleminded,  and  22  in  State  penal  insti- 
tutions . 


State  Hospital  for  Crippled  Children  — The 
State  Department  of  Health  maintains  a Hospital  for 
Crippled  Children  which  was  opened  in  1930  and  has  a 
capacity  of  125  beds.  This  hospital  is  for  the  free 
treatment  of  surgical  tuberculosis  and  other  orthope- 
dic conditions  and  admits  patients  of  normal  mentality 
between  the  ages  of  one  month  and  16  years  whose  crip- 
pled condition,  whether  congenital  or  acquired,  is 
such  as  to  give  promise  of  improvement, or  cure  through 
proper  treatment  and  whose  parents  are  financially  un- 
able to  provide  such  treatment. 

A weekly  out-patient  clinic  is  held  at  the 
Hospital  and  extension  clinics  are  held  at  intervals 
in  centers  of  population  throughout  the  State  to  check 
the  progress  of  discharged  patients,  examine  new  pa  - 
tients,  end  give  advice  in  cases  that  do  not  require 
actual  hospitalization. 

Water  Gymnastic  Unit  — In  addition  to  the  fa- 
cilities available  at  the  Hospital  for  Crippled  Chil- 
dren, a special  ward  has  been  equipped  at  the  Mont 
Alto  Preventorium  for  the  care  of  recent  cases  of 
poliomyelitis  where  these  children  are  given  physio- 
therapy and  water  gymnastic  treatment.  A swimming  pool 
was  reconstructed  in  1933  to  make  it  suitable  for  this 
special  work  and  competent  physiotherapists  are  em- 
ployed \inder  the  supervision  of  the  chief  surgeon  of 
the  Hospital  for  Crippled  Children.  With  the  comple- 
tion of  the  new  wings  at  the  Hospital  for  Crippled 
Children,  this  work  will  be  transferred  to  that  insti- 
tution . 
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Orthopedic  Unit  -In  addition  to  the  above  in- 
stitutional care  for  crippled  children,  an  allocation 
of  $50,000,  for  the  biennium,  is  made  from  the  Depart- 
ment's general  appropriation  for  work  under  the  State- 
wide orthopedic  unit.  Under  this  unit,  clinics  are 
held  by  orthopedic  surgeons  paid  by  the  State  and  by 
orthopedic  surgeons  paid  from  local  funds  and  county 
allocations  from  this  orthopedic  fund.  This  fund  is 
available  for  the  purchase  of  braces  and  other  ortho- 
pedic appliances  for  cases  under  the  care  of  local 
Crippled  Children's  Societies.  Additional  Orthopedic 
Field  Service  will  be  described  under  Social  Security 
Program. 


Division  of  Laboratories  — The  laboratories 
of  the  State  Department  of  Health  were  established  in 
1906  to  aid  physicians  in  scientific  diagnosis  in 
cases  where  the  patient  is  financially  unable  to  have 
such  work  done  ty  a private  laboratory.  The  central 
laboratory  is  located  in  Philadelphia  and  housed  in 
the  Hygiene  Building  of  the  University  of  Pennsylvania. 
Branch  clinical  laboratories  are  located  at  each  of 
the  three  sanatoria  and  the  Hospital  for  Crippled  Chil- 
dren and  financed  from  Department  funds  allocated  to 
the  individual  institutions. 

An  Industrial  Hygiene  Laboratory  is  operated 
in  connection  with  the  Industrial  Hygiene  Division  of 
the  Bureau  of  Health  Conservation  and  a Chemical  Lab- 
oratory and  an  Industrial  Waste  Laboratory  in  connec- 
tion with  the  Bureau  of  Sanitary  Engineering. 

Motor  Field  Laboratory  -Three  motor  laborato- 
ries fully  equipped  with  hot  and  cold  sterile  water, 
refrigerators,  incubators,  ovens, and  everything  essen- 
tial to  a complete  laboratory  is  maintained  at  the  De- 
partment Central  Laboratory  in  Philadelphia  for  ser- 
vice in  the  field  in  case  of  epidemics  or  any 
unusual  outbreak  of  disease,  floods,  or  disaster. 
In  the  summer  months,  these  laboratories  are  used 
for  water  examinations  along  highways 

and  in  rural  sections  of  the  State  dependent  on 


-11- 


wells  or  springs  for  domestic  vt^ater  supplies.  Two  mo- 
tor laboratories  are  kept  for  stream  pollution  study. 

Private  Laboratories — The  State  Department  of 
Health  has  no  jurisdiction  over  private  laboratories. 

Activities  — During  1937,  204,136  tests  were 
made  at  the  Central  Laboratory  in  Philadelphia.  These 
included  Vvassermann  blood  tests,  urinalysis,  tubercu- 
losis sputum  examinations,  typhoid  and  diphtheria  cul- 
tures, bacteriological  water  analysis  and  many  other 
clinical  laboratory  services. 

During  the  past  year, the  Wassermann  technique 
has  been  changed  to  conform  to  modem  laboratory  meth- 
ods. 


Fees  — No  fee  is  charged  for  any  service  per- 
formed by  the  laboratories. 

The  establishment  of  two  branch  laboratories 
for  the  making  of  Wassermann  tests  exclusively  is  un- 
der consideration. 

Biological  Products  are  not  manufactured  by 
the  Department  of  Health. 

Division  of  Supplies  and  Biological  Pro- 
ducts— The  Department  of  Health  distributes  free  diph- 
theria anti-toxin  and  tetanus  anti-toxin  in  preventive 
doses  to  any  resident  of  Pennsylvania  for  whom  it 
would  be  a financial  hardship  to  pay  for  such  products 
The  receipt  for  such  products  must  be  signed  by  the 
physician  in  charge  of  the  case,  the  distributor,  and 
a responsible  member  of  the  family.  Free  diphtheria 
toxoid  and  typhoid  fever  serum  are  given  to  any  resi- 
dent of  Pennsylvania  regardless  of  ability  to  pay. 
Silver  nitrate  capsules,  from  which  a solution  is  made 
to  put  into  the  eyes  of  new  born  babies, is  distributed 
free  to  all  physicians  in  the  State.  Arsenicals  and 
bismuth  are  given  free  for  anti-syphilitic  treatment. 
On  December  15,  1937,  the  Department  began  the  free 
distribution  of  pneumonia  serum  to  those  financially 
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unable  to  secure  such  treatment.  For  further  informa- 
tion concerning  the  Pneumonia  Control  Program,  see 
Page  40. 


The  Division  of  Biological  Products  and  Sup- 
plies procures,  distributes,  services,  and  maintains 
on  inventory  of  all  biological  products  furnished  by 
the  Department  of  Health  to  its  437  distributors . These 
distributors  are  located  at  readily  accessible  points 
throughout  the  State,  and  have  refrigeration  for  the 
proper  storage  of  biological  products.  All  distribut- 
ing centers  are  inspected  at  regular  but  not  fixed 
intervals. 


This  Division  distributes  to  physicians  con- 
tainers for  use  in  shipping  specimens  to  the  Central 
Laboratory,  drugs,  chemicals,  pharmaceuticals,  and 
other  supplies  and  equipment  required  by  the  three 
sanatoria,  the  Hospital  for  Crippled  Children,  Tu- 
berculosis and  G.  U.  Clinics,  and  the  laboratory  and 
field  agents  of  the  Department. 


Division  of  Public  Health  Education.  — The 
primary  object  of  this  Division  is  to  educate  the  gen- 
eral public  as  to  the  health  laws  and  regiala- 
tions  of  Pennsylvania  and  to  instruct  them  in  the  pre- 
servation of  health,  the  prevention  of  disease,  and 
the  precautions  necessary  to  prevent  the  spread  of 
communicable  disease. 


Bulletins  and  Press  Services.  — The  Division 
compiles  and  publishes  a monthly  journal  known  as 
"Pennsylvania's  Health",  issues  weekly  newspaper  ar- 
ticles on  pertinent  health  subjects,  directs  state- 
wide clean  up  week  campaign  in  cooperation  with  the 
Departments  of  Forests  and  Waters,  V/elfare  and  the 
Pennsylvania  Motor  Police  Bureau  of  Fire  Protection, 
through  local  boards  of  health  and  civic  organiza- 
tions, and  cooperates  in  all  health  activities  ty  ob- 
taining newspaper  publicity. 
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General  Activities  — Compiles  monthl;y',  annual 
and  biennial  reports;  prepares  and  distributes  lit- 
erature, charts  and  educational  material;  prepares  De- 
partment exhibits  for  the  State  Farm  Show,  State  Medi- 
cal Society,  and  similar  meetings;  maintains  a health 
motion  picture  library,  and  sends  out  available  films 
on  request.  During  the  past  year,  two  new  motion  pic- 
tures were  made  on  the  subjects  of  Crippled  Chil- 
dren and  Coal  Mine  Sealing. 


Division  of  Accounts  — The  actual  accounting 
and  bookkeeping  work  of  the  Health  Department  is 
done  by  this  Division.  From  its  records,  assistance 
is  rendered  to  other  division  chiefs  in  determining 
the  allotments  necessary  to  carry  on  their  work. 
All  payroll  expense  and  purchase  vouchers  pass 
through  the  Division. 


The  Division  also  compiles  at  the  end  of 
each  month  a detailed  statement  of  expenditures  which 
is  submitted  to  the  Secretary  of  Health,  and  by  her 
to  the  State  Budget  Secretary  for  approval  by  the 
Governor. 


A cost-accounting  section  is  responsible  for 
the  compilation  of  the  operating  costs  of  all  the 
bureaus  and  divisions  of  the  Department,  including 
the  three  tuberculosis  sanatoria  and  the  State  Hos- 
pital for  Crippled  Children,  and  of  the  operating 
costs  of  approximately  265  automobiles  and  trucks. 
Cost  figures  for  the  general  divisions  are  obtained 
from  vouchers  and  monthly  payrolls;  operating  costs 
of  the  sanatoria  are  computed  from  the  requisitions 
obtained  from  the  storekeeper  at  each  institution 
covering  the  withdrawal  of  supplies  from  the  stores. 
The  Division  of  Accounts  is  also  responsible  for  the 
storekeeping  systems  in  all  storerooms  of  the  Depart- 
ment and  for  periodic  inventories  both  of  stores  and 
plant  equipment. 
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Disbursement  of  Funds.  - All  vouchers  contain 
itemization  of  all  expenses  incurred  and  purchases 
made.  After  being  audited  in  the  Accounting  Division 
and  by  the  Auditor  General,  they  are  passed  to  the 
State  Treasurer  where  the  checks  are  drawn.  The  checks 
are  turned  over  to  the  Division  of  Accounts  and  sent 
from  there  to  the  payees. 

Purchase.  - The  Division  of  Accounts  is  re- 
sponsible for  the  compilation  of  requisitions  for  sup- 
plies which  are  submitted  by  the  various  divisions  of 
the  Department.  Purchase  requisitions  are  prepared  for 
the  approval  of  the  Secretary  of  Health  or  the  Deputy 
Secretary  and  forwarded  to  the  Department  of  Property 
and  Supplies.  All  supplies  are  inspected  on  delivery 
and  acknowledged.  From  these  records  invoices  are 
checked  and  passed  for  payment  ty  the  Department  of 
Property  and  Supplies. 

Social  Security  Accounting  is  handled  under 
the  same  procedure  but  in  a separate  budget. 


BUREAU  OF  HEALTH  CONSERVATION 


The  Bureau  of  Health  Conservation  consists  of 
six  divisions:  Epidemiology,  Tuberculosis  Clinics, 
Syphilis  and  Geni to infectious  Diseases,  Industrial  Hy- 
giene, Restaurant  Hygiene,  and  Environmental  Hygiene. 

Division  of  Epidemiology.  - This  Division  is 
responsible  for  the  supervision  of  communicable  dis- 
ease work  throughout  the  State  and  directly  responsi- 
ble for  that  carried  on  in  the  rural  districts;  the 
control  of  epidemics,  the  collection  and  analysis  of 
communicable  disease  morbidity  statistics,  and  for  the 
supervision  of  municipal  public  health  work.  Special 
investigations  for  the  control  of  epidemics  are  car- 
ried on  by  the  Epidemiologists  attached  to  the  Divi- 
sion, assisted  when  indicated  by  the  motor  laboratory. 
These  men  are  also  available  for  making  differential 
diagnoses  when  communicable  conditions  are  suspected. 
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Reporting  of  Disease.  - Municipal  health  of- 
ficers report  cases  of  communicable  disease  weekly  to 
the  Division  and  in  emergency  iiranediately  by  wire. 

Quarantine  measures  are  enforced  in  the  rural 
districts  through  the  Department's  County  Medical  Di- 
rectors and  Health  Officers.  The  latter  report  cases 
to  the  central  office  daily. 

No  child  can  attena  school  who  has  not  been 
successfully  vaccinated.  Taken  in  connection  with  the 
equally  rigid  enforcement  of  the  Compalsory  School  At- 
tendance Law,  compulsory  vaccination  of  school  chil- 
dren is  an  accomplished  fact.  Campaigns  against  diph- 
theria are  carried  on  by  the  Division. 

Tuberculosis  Division.  - The  work  of  this 
Division  has  been  partially  covered  under  the  Execu- 
tive Bureau.  Six  phases  of  tuberculosis  control  work 
are  incorporated  in  the  program  for  the  State  Depart- 
ment of  Health: 

1.  Diagnosis. 

2.  Early  sanatorium  care  of  indigent  patients  and 
those  unable  to  finance  the  long  period  of 
treatment  necessary  in  tuberculosis. 

3.  Removal  of  active  cases  from  contact  with  chil- 
dren . 

4.  Examination  of  contact  children  and  care  of 
those  'with  latent  or  active  tuberculosis. 

5.  Juvenile  case  finding  prograiri,  including  Man- 
toux  test  and  X-raying  of  positive  reactors  a- 
mong  first  year  high  school  students  and  stu- 
dents in  the  Sta.te  Teachers  Colleges,  with 
prompt  sanatorium  treatment  when  necessary  and 
search  for  source  of  infection. 

6.  Prevention  of  tuberculosis  through  education. 

Juvenile  case  finding  service.  X-ray  labora- 
tory and  field  supervision  of  tuberculosis  clinics  are 
under  this  bureau.  St?.tement  in  regard  to  tuberculo- 
sis clinics  w'ill  be  found  also  under  the  Executive  Bu- 
reau. Juvenile  case  finding  service  and  X-ray  lab- 
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oratory  will  be  described  in  detail  under  Social  Secu- 
rity Program. 

Division  of  Syphilis  and  Genitoinfectious 
Diseases.  - Since  1919  Pennsylvania  has  carried  on  a 
program  of  venereal  disease  control  along  the  recog- 
nized lines  of  education,  treatment  and  law  enforce- 
ment. Educational  activities  consisted  chiefly  of  the 
distribution  of  pamphlets  and  other  literature,  and 
articles  in  professional  and  lay  magazines. 

Treatment:  67  Clinics,  20  of  them  with  State 
paid  clinicians  and  others  with  clinicians  supplied 
locally,  have  been  in  operation  throughout  the  State. 
Drugs  and  supplies  were  furnished  to  these  clinics  and 
their  operation  supervised  ty  the  Director  of  the  Di- 
vision. In  addition,  tiiere  were  43  cooperative  clin- 
ics in  hospitals,  the  hospital  furnishing  the  clini- 
cian and  rooms,  and  the  State  giving  supplies.  No  ve- 
nereal disease  control  work  was  carried  on  by  the  De- 
partment in  the  cities  of  Philadelphia  and  Pittsburgh. 

Law  Enforcement.  - Action  was  taken  against 
individuals  having  syphilis  and  gonorrhea  in  an  in- 
fectious stage,  who  refused  to  continue  treatment  or 
wilfully  exposed  others.  Women  were  placed  in  the 
houses  of  Good  Shepherd  and  men  were  confined  in  de- 
tention places  furnished  by  local  communities. 

On  January  6th,  1937, the  Secretary  of  Health, 
as  chairman,  called  a meeting  of  the  Advisory  Health 
Board  and  asked  that  a regulation  be  passed  declaring 
syphilis  in  its  infectious  stages  to  be  reportable. 

The  necessary  forms  were  provided  for  the  re- 
porting by  number  of  cases  of  syphilis  and  distributed 
to  physicians  and  hospitals  throughout  the  State.  The 
expansion  of  this  division  under  Federal  funds  will  be 
described  under  Social  Security  Program. 

Division  of  Industrial  Hygiene.  - The  Divi- 
sion of  Industrial  Hygiene  was  transferred  from  the 
Department  of  Labor  and  Industry  to  the  Department  of 
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Health  in  March,  1936.  This  Division  is  concerned  with 
the  health  of  employees  in  industry  and  its  work  in- 
cludes surveys,  both  clinical  and  engineering,  of  in- 
dustrial plants,  hazards,  the  existence  of  occupation- 
al diseases,  etc.  This  work  is  carried  on  under  Fed- 
eral funds  and  will  be  included  in  the  report  of  our 
Social  Security  Program. 

Division  of  Restaurant  Hygiene.-  The  Division 
of  Restaurant  Hygiene  is  charged  with  the  administra- 
tion of  laws  which  require  that  no  person  shall  be  em- 
ployed nor  be  permitted  to  work  as  a public  food  or 
drink  handler  without  first  having  obtained  a certifi- 
cate from  a reputable  physician,  certifying  that  such 
a person  is  free  from  communicable  diseases.  The  law, 
in  addition,  prohibits  the  furnishing  of  dishes  or  u- 
tensils  in  eating  or  drinking  places  unless  thoroughly 
cleansed  after  each  individual  use. 

The  Division  has  direct  power  of  enforcement 
in  second  class  townships  and  indirect  in  boroughs  and 
first  class  townships  having  local  boards  of  health. 
First,  second  and  third  class  cities  are  required  by 
law  to  maintain  efficient  health  enforcement  officers, 
but  direct  complaints  to  this  Division  are  investigat- 
ed. All  railroads  in  the  State,  operating  dining  cars 
and  restaurants  are  required  to  make  monthly  reports 
to  this  Division. 

Supervision  covers  all  places  where  food  or 
drink  is  sold  to  the  public  including  delicatessen  and 
grocery  stores,  recreation  camps,  county  fairs,  cir- 
cuses, tourist  camps,  picnic  grounds  and  roadside  eat- 
ing stands.  Inspections  are  made  continuously  by  coun- 
ty health  officers. 

Division  of  Environmental  Hygiene.-  The  Divi- 
sion of  Environmental  Hygiene  is  responsible  for  the 
enforcement  of  the  rules  and  regulations  of  the  Advis- 
ory Health  Board  pertaining  to  public  health  nuisances 
and  for  the  correction  of  unsanitary  conditions.  This 
work  is  carried  on  through  Department  Health  Officers 
in  second  class  townships  and  local  boards  of  health 
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in  first  class  townships  and  municipalities. 

BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

This  Bureau  consists  of  four  divisions:  pre- 
school, school  medical  inspection, dental, and  nutrition. 

Pre-School  Division.  - This  Division  is  di- 
rectly under  the  supervision  of  the  director  of  the 
bureau.  Since  1920,  it  has  been  engaged  in  the  estab- 
lishment of  pre-natal  clinics  and  well  baby  or  child 
health  centers  as  a part  of  the  campaign  to  lower  the 
maternal  and  infant  mortality  rates.  In  January,  1937, 
there  were  in  existence  six  State  pre-natal  clinics 
and  62  cooperating  pre-natal  clinics,  l67  State  Child 
Health  Centers  and  330  cooperating  child  health  cen- 
ters. Cooperating  clinics  are  supplied  with  litera- 
ture, record  forms  for  reporting  to  the  pre-school  di- 
vision, field  service  in  organization,  and  nursing 
service. 


Midwifery.  - While  the  actual  licensing  of 
midwives  is  under  the  jurisdiction  of  the  Department 
of  Public  Instruction,  a law  passed  in  1929  makes  the 
Secretary  of  Health  responsible  for  the  supervision  of 
all  midwives  in  the  State  except  those  in  Philadelphia 
and  Pittsburgh.  The  State  is  divided  into  three  dis- 
tricts, each  covered  by  a physician  who  is  an  accom- 
plished linguist  and  who  maintains  close  supervision 
over  midwives  in  his  or  her  district  and  holds  classes 
at  stated  intervals.  These  Midwife  Inspectors  are 
supervised  by  the  assistant  physicians  in  charge  of 
the  district.  Post-natal  follow-up  visits  are  made  by 
State  Nurses  on  all  midwife  cases.  Every  effort  is 
made  to  eliminate  the  unlicensed  mid-wife. 

Ophthalmia  Neonatorum  - Cases  of  ophthalmia 
neonatorum  must  be  reported.  The  instillation  of  sil- 
ver nitrate  solution  or  its  germicidal  equivalent  in- 
to the  eyes  of  the  new  bom  is  required  and  silver  ni- 
trate capsules  for  this  purpose  are  furnished  free  to 
all  physicians  of  the  State. 
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Child  Health  Centers  - Two  groups  of  Child 
Health  Centers  are  maintained,  those  under  State  con- 
trol with  local  physicians  and  State  Nurses  in  charge, 
and  those  conducted  by  local  civic  and  welfare  agen- 
cies and  reporting  to  the  Department  of  Health.  All 
may  have  the  literature  and  record  forms  supplied  by 
the  Department  of  Health  and  may  also  have  visits  from 
the  field  workers. 

May  Day  - Child  Health  Day  is  celebrated 
throughout  the  Commonwealth  in  a wide  variety  of  Heal- 
th programs.  The  Pre-School  Division  cooperates  in 
the  Summer  Round-Up  with  the  Parent-Teacher  Associa  - 
tion  which  is  the  sponsoring  agent,  and  receives  re- 
ports on  the  results  of  this  campaign  throughout  the 
State . 


Expanded  activities  of  this  Division  under 
Federal  funds  are  given  under  Social  Security  Program. 

Division  of  School  Medical  Inspection.  - The 
work  of  the  School  Medical  Inspection  Division  in- 
cludes the  medical  inspection  of  school  children 
throughout  the  State,  the  sanitary  inspection  of 
school  buildings,  the  making  of  recommendations  to 
school  boards  for  improvements  necessary  to  place  the 
buildings  in  proper  sanitary  condition,  and  the  en- 
forcement of  the  smallpox  vaccination  lavif.  It  is  found 
by  medical  inspectors  that  0.5^  children  have  been  en- 
tering school  without  successful  vaccination.  These 
cases  are  reported  by  the  inspectors  and  notice  is 
served  requiring  vaccination  or  exclusion  from  school 
within  ten  days. 

The  State  is  divided  into  school  districts 
according  to  population  as  follow's:  first  class  school 
districts  are  those  with  populations  above  500,000, 
Philadelphia  and  Pittsburgh  being  the  only  districts 
of  this  class;  second  class  school  districts  are  those 
with  populations  of  30,000  to  500,000,  there  being  20 
second  class  districts;  third  class  school  districts 
are  those  with  populations  of  5,000  to  30,000,  there 
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being  257  third  class  school  districts;  fourth  class 
school  districts  are  those  with  populations  of  less 
than  5,000,  there  being  2306  fourth  class  districts. 

In  the  first, second  and  third  class  districts 
the  medical  inspectors  are  appointed  and  paid  by  the 
local  school  authorities, but  work  under  the  direct  su- 
pervision of  the  State -Department  of  Health  submitting 
monthly  reports  to  the  School  Medical  Inspection  Divi- 
sion . 


In  the  fourth  class  districts  the  medical  in- 
spection of  schools  is  made  by  inspectors  appointed 
by,  paid  by,  and  working  directly  under  the  State  De- 
partment of  Health.  School  Nur'ses  are  employed  in  all 
first  and  second  class  districts  and  in  approximately 
60^  of  the  third  class  districts.  A number  of  fourth 
class  school  districts  also  employ  their  own  school 
nurses,  but  in  a majority  of  districts  nursing  service 
is  available  only  through  the  State  Department  of 
Health. 


Dental  Division.  - The  Dental  Division  was 
established  in  1920  and  discontinued  in  May,  1933.  It 
was  re-established  in  March  1935.  The  present  prograjn 
emphasizes  dental  health  instruction  as  an  important 
element  in  the  building  of  good  teeth  and  the  preven- 
tion of  cavities  with  the  consequent  serious  dental 
conditions, existing  in  many  of  the  fourth  class  school 
districts.  Actual  dental  prophylaxis  is  employed  as  a 
means  of  making  the  subject  a reality  to  the  pupil  and 
impressing  upon  him  the  health  value  of  good  teeth. The 
extension  of  this  work  under  Federal  funds  will  be  de- 
scribed under  our  Social  Security  Program. 


Nutrition  Division.  - During  the  past  bien- 
nium, under  a special  appropriation,  vitamin  prepara- 
tions were  provided  for  undernourished  or  malnourished 
children.  This  law  has  been  re-enacted  for  the  pres- 
ent biennium,  but  it  is  the  intention  of  the  Depart- 
ment to  provide  cod  liver  oil  instead  of  vitamin  prep- 
arations. 
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BUREAU  OF  VITAL  STATISTICS 


The  Bureau  of  Vital  Statistics  functions  un- 
der an  Act  of  Assembly  which  provides  for  the  regis- 
tration of  births,  deaths,  marriages  and  cases  of  com- 
municable diseases.  Approximately  12,300,000  original 
certificates  of  births,  deaths  and  marriages  dating 
from  January  1,  1906,  are  on  record.  Certified  copies 
of  these  certificates  are  available  when  proper  appli- 
cation is  made  to  the  Bureau  of  Vital  Statistics  at 
Harrisburg.  A fee  of  fifty  cents  ($.50)  is  charged  for 
each  search  and  a fee  of  one  dollar  ( $1.00)  for  each 
issuance  of  a certified  copy.  The  fees  received  from 
this  service  are  remitted  to  the  State  Department  of 
Revenue  and  in  turn  to  the  State  Treasury.  Requests 
fc r copies  of  certificates  totalled  $115,611  for  the 
year  1936. 

Certified  copies  of  birth,  death  or  marriage 
records  are  furnished  to  honorably  discharged  sol- 
diers, sailors,  marines,  war  nurses  and  their  depend- 
ents without  the  payment  of  any  fee. 

In  cases  of  adoption  a special  certified  re- 
cord is  issued  which  contains  no  information  relative 
to  data  on  the  original  certificate  other  than  date  of 
birth. 


Organization.  - The  State  is  divided  into  759 
registration  districts  each  of  which  is  covered  by  a 
local  registrar.  The  main  office  is  located  in  the  De- 
partment of  Health  in  Harrisburg,  branch  offices  are 
located  in  Philadelphia,  Pittsburgh  and  Scranton. 

Registration  Districts.  - The  boroughs, cities 
and  townships  are  the  primary  registration  districts 
in  the  State.  A registration  district,  which  may  com- 
prise one  or  more  primary  districts,  has  a local  reg- 
istrar and  deputy, authorized  to  receive  original  birth 
and  death  certificates  and  to  issue  burial  or  removal 
permits. 


Local  Registrars.  - The  759  local  registrars 
are  appointed  by  the  Secretary  of  Health.  They  receive 
a fee  of  fifty  cents  ($.50)  for  each  certificate  prop- 
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erly  registered.  Fees  are  paid  by  the  County  Treasurer 
after  proper  certification  is  made  ty  the  Bureau  of 
Vital  Statistics. 

Registration  Area.  - Pennsylvania  was  admit- 
ted to  the  registration  area  for  deaths  in  1906  and  to 
the  registration  area  for  births  in  1915 • 

Report  of  deaths.  - In  1936,  99.9%  of  the 
deaths  occurring  in  the  State  were  reported;  all  of 
these  were  reported  by  undertakers.  Deaths  must  be  re- 
ported to  the  local  registrar  prior  to  burial  and  to 
the  Bureau  of  Vital  Statistics  by  the  fifth  of  the 
following  month. 

Legal  Standards.  - The  modem  law,  the  stand- 
ard certificate  and  the  international  list  of  the  cau- 
ses of  death  are  used  in  Pennsylvania. 

Reporting  of  Births.  - In  1936,  97%  of  the 
births  occurring  in  the  State  were  reported;  of  these 
97.8^  were  reported  by  physicians,  \.9%  by  midwives, 
and  0.3%  by  others.  Births  must  be  reported  to  the 
local  registrar  within  ten  days  and  to  the  Bureau  of 
Vital  Statistics  by  the  tenth  of  the  following  month. 

Stillbirths.  - Stillbirths  are  recorded  as 
births  and  deaths. 

Blanks  and  Postage  - The  State  Department  of 
Health  provides  blanks  for  the  recording  of  returns. 
The  United  States  Bureau  of  Census  supplies  envelopes 
bearing  franking  privilege. 

Unlawful  Death.  - In  case  death  is  thought  to 
be  caused  by  unlawful  means  the  coroner  of  the  county 
in  which  said  death  occurred  is  notified. 

Burial  permits  are  mandatory  and  must  be  se- 
cured from  the  local  registrar,  and  presented  to  the 
sexton  prior  to  burial. 

Letters  signed  by  the  Secretary  of  Health  are 
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sent  each  month  to  consuls  of  foreign  countries  giving 
lists  of  nationals  dying  within  the  given  month.  Sta- 
tistical material  is  supplied  to  individuals  and  or- 
ganizations upon  request.  Material  is  forwarded  reg- 
ularly to  applicants  from  practically  every  State  — 
Canada, Mexico,  all  countries  in  South  America  and  many 
countries  in  Europe. 

BUREAU  OF  SANITARY  ENGINEERING 

The  activities  of  the  Bureau  of  Sanitary  En- 
gineering include  the  examination  of  public,  private, 
roadside  and  bottled  water  supplies; recommendation  for 
issuance  of  permits  hy  the  Secretary  of  Health  for 
public  water  supplies  and  bottled  water, examination  of 
sewerage  projects  and  sewage  disposal  plants,  recom- 
mendation for  issuance  of  permits  ty  the  Secretary 
of  Health;  examination  of  bathing  place  projects  and 
recommendation  for  issuance  of  permits  ty  the  Secreta- 
ry of  Health; shellfish  inspection, sealing  of  abandoned 
coal  mines,  dewatering  of  flooded  coal  mines,  inspec- 
tion of  camps,  control  of  industrial  wastes,  pollution 
of  streams  and  operation  of  chemical  laboratory  and 
two  motor  stream  pollution  laboratories.  The  enforce- 
ment of  the  new  laws  regulating  the  practice  of  plumb- 
ing and  stream  pollution,  especially  with  reference  to 
industrial  wastes,  have  added  greatly  to  the  services 
of  this  Bureau. 

Public  Water  Supplies.  - The  law  of  Pennsyl- 
vania requires  that  public  water  supplies  shall  be 
served  in  accordance  with  permits  issued  ty  the  State 
Department  of  Health  and  signed  ty  the  Secretary  of 
Health.  These  permits  are  issued  only  after  careful 
examination  by  Department  engineers  of  the  proposed 
source  and  proposed  processes  of  purification  to  de- 
termine if  the  project  is  engineeringly  sound  and  the 
waterworks  capable  of  producing  safe  water  for  domes- 
tic purposes.  Inspections  are  made  ty  district  engi- 
neers to  check  up  on  the  operation  of  water  works. 

Private  Water  Supplies.  - The  examination  of 
private  water  supplies  including  physical  conditions 
and  collection  of  samples  for  bacteriological  analysis. 

Roadside  Water  Supplies.-  The  examination  of 
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roadside  water  supplies  was  discontinued  in  1930  and 
re-established  in  1936.  Three  motorized  laboratories, 
in  the  summer  of  1936, covered  approximately  2800  miles 
of  main  and  connecting  highways  and  analysed  water 
from  2788  roadside  wells  and  springs  and  erected  1709 
safe  water  placards. 

Bottled  Water.  - Enforces  law  passed  in  1929, 
providing  for  inspection  of  source  and  granting  of 
permit  for  sale  of  bottled  water. 

Sewage  Disposal.  - The  examination  of  sewer- 
age projects  including  sewage  treatment  plants,  and 
recommendations  to  the  Secretary  of  Health  for  permits 
stipulating  conditions. 

Bathing  Places  and  Swimming  Pools.  - The  ex- 
amination of  projects  for  public  bathing  places  and 
recommendation  to  the  Secretary  of  Health  for  a form 
of  permit  stipulating  conditions  to  be  maintained  in 
the  operation  of  the  bathing  place.  Inspections  are 
made  at  intervals  and  a yearly  certificate  is  issued, 
upon  payment  of  license  fee,  if  the  bathing  place  is 
found  to  be  operating  in  a satisfactory  manner.  A fee 
of  $10.00  is  charged  for  the  original  permit  and  a 
$5*00  or  $10.00  fee  for  yearly  renewal  certificate, 
depending  on  population  of  the  community  in  which  the 
bathing  place  or  swimming  pool  is  located. 

Shellfish.  - Inspection  of  establishments 
handling  shellfish  as  to  insanitary  features  and  the 
issuance  of  certificates.  Shippers,  reshippers,  pack- 
ers, or  wholesale  merchants  are  required  to  keep  a rec- 
ord of  the  source,  date  and  quantity  of  shellfish  that 
pass  through  their  hands  and  must  have  the  approval  of 
the  Department  of  Health  before  they  can  conduct  busi- 
ness in  Pennsylvania. 

Coal  Mine  Sealing.  - In  charge  of  sealing  a- 
bandoned  coal  mines  for  the  protection  of  the  public 
health  through  safeguarding  public  water  supplies  a- 
gainst  acid  mine  drainage. 

Dewatering  Flooded  Mines.-  Active  supervision 


-25- 


of  the  work  incidental  to  removing  flood  waters  from 
active  coal  mines. 

Camps.  - The  inspection  of  recreational  camps 
covering  water  supplies,  sewage  disposal,  drainage  and 
general  sanitary  features. 

This  Bureau  also  collaborates  with  the  De- 
partment of  Forests  and  Waters  and  the  U.  S.  Army  in 
the  selection  of  sites  for  the  CCC  camps  and  in  mat- 
ters pertaining  to  camp  water  supply,  disposal  of  sew- 
age, drainage  and  general  sanitary  features. 

Industrial  Wastes.  - Sanitary  surveys  of 
streams,  studies  of  industrial  wastes  for  the  abate- 
ment of  harmful  stream  pollution. 

Chemical  Laboratory.-  The  Chemical  Laboratory 
is  engaged  chiefly  in  the  chemical,  microscopic  and 
mineral  analysis  of  water  and  in  the  analysis  of  in- 
dustrial wastes  and  sewage.  Special  research  problems 
relating  to  the  purification  of  water,  the  treatment 
of  industrial  wastes  and  sewage,  and  pollution  of 
streams  have  been  studied. 

Disease  Outbreak.-  Assumes  charge  of  environ- 
mental matters  in  outbreaks  of  disease. 

Public  Health  Nuisances.  - Make  inspections 
of  major  public  health  nuisances  involving  engineering 
for  purpose  of  abatement. 

BUREAU  OF  PUBLIC  HEALTH  NURSING 

State  Public  Health  Nursing  Service  is  avail- 
able in  all  counties  through  a staff  of  118  nurses. 

These  nurses  cooperate  in  the  various  serv- 
ices of  the  Department  as  follows: 

Maternal  and  Child  Health.  - Locate  pre-natal 
patients  and  promote  pre-natal  services,  endeavor  to 
have  patients  placed  under  the  care  of  private  physi- 
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clans. 


Child  Health  Centers.  - Cooperate  with  local 
agencies  in  the  organization  and  operation  of  Child 
Health  Centers. 

Midwives.  - Follow-up,  make  post-natal  visits 
and  check  on  the  registration  of  births  in  midwife 
cases. 


School  Health.  - Cooperate  in  Slimmer  Round-Up 
for  getting  children  physically  ready  for  school,  and 
follow  up  reports  of  the  school  medical  inspectors  for 
correction  of  defects. 

Health  Conservation.  - Assist  physicians  in 
Mantoux  testing  and  diphtheria  immunization. 

Assist  at  State  tuberculosis  clinics,  make 
home  visits  and  instruct  patients  in  the  prevention 
and  control  of  tuberculosis. 

Assist  at  State  venereal  disease  clinics  and 
follow  up  clinic  cases  to  insure  adequate  treatment. 

Assist  at  State  diagnostic  and  cooperative 
crippled  children  clinics,  carry  out  instructions  of 
orthopedic  surgeons  in  regard  to  after  care  of  clinic 
cases,  follow  up  cases  discharged  from  the  hospital 
for  crippled  children,  instruct  parents  in  proper  care 
and  arrange  for  return  of  patients  for  check  up  by  or- 
thopedic surgeons. 

BUREAU  OF  HEALTH  LAW  ENFORCEMENT 

The  Bureau  of  Health  Law  Enforcement  consists 
of  the  Divisions  of  Narcotic  Drug  Control  and  Inspec- 
tion. 


The  Division  of  Narcotic  Drug  Control.  - The 
Division  of  Narcotic  Drug  Control  was  organized  under 
the  Pennsylvania  Anti-Narcotic  Act  of  July  17,  1917, 
and  operates  under  this  law  and  its  supplements. 
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The  Act  provides  for  the  protection  of  the 
public  health  by  regulating  the  possession,  control, 
dealing  in,  giving  away,  delivery,  dispensing,  admin- 
istering, prescribing  and  use  of  certain  dmigs,  keep- 
ing records,  thereof,  and  by  regulating  the  use  of 
drugs  in  the  treatment  of  the  drug  habit.  It  also  pro- 
vides for  the  revocation  and  suspension  of  licenses  of 
physicians,  dentists,  veterinarians,  pharmacists, drug- 
gists and  registered  nurses  for  violations  of  the  Act. 

The  Division  is  also  responsible  for  the  en- 
forcement of  the  Dangerous  Drug  Act  which  became  ef- 
fective on  June  18,  1935?  regulating  the  prescribing 
and  dispensing  of  barbital  and  other  hypnotic  drugs. 

The  Division  is  empowered  to  make  arrests 
without  warrant, but  does  not  exercise  its  police  func- 
tions except  in  extreme  cases.  Every  effort  is  made 
to  prevent  drug  addiction  and  to  assist  the  unfortun- 
ates who  have  already  become  addicts. 

Close  cooperation  is  maintained  with  Federal 
Narcotic  Agents.  Agents  of  the  United  States  Internal 
Revenue,  and  State  and  local  police  throughout  the 
Commonwealth. 

Division  of  Inspection.  - This  Division  makes 
inspections  for  the  Bureaus  of  Health  Conservation, 
Vital  Statistics,  Milk  Sanitation  and  Board  of  Under- 
takers, cooperates  with  other  bureaus  and  enters  pro- 
secution for  violation  of  laws  or  rules  and  regula- 
tions of  the  Department  of  Health,  if  so  directed  by 
the  Attorney  General's  Office.  The  Inspectors  of  this 
Division  regularly,  but  not  at  fixed  intervals, inspect 
drug  stores  throughout  the  State  which  serve  as  dis- 
tributing stations  for  State  biological  products.  They 
also  keep  in  touch  with  County  Medical  Directors, 
Health  Officers, local  Registrars  throughout  the  State. 

BUREAU  OF  MILK  SANITATION 

The  Bureau  of  Milk  Sanitation  is  charged  with 
the  enforcement  of  the  Milk  Sanitation  Law. 
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The  State  is  divided  into  22  districts  each 
in  charge  of  a district  milk  investigator.  Nine  of 
these  investigators  are  employed  under  Social  Security 
funds. 


The  law  provides  that  no  person  shall  sell 
milk  or  milk  products  in  Pennsylvania  without  first 
having  obtained  a permit  from  the  Secretary  of  Health. 
Permits  shall  be  issued  only  to  persons  whose  entire 
milk  supply,  the  farms  where  it  is  produced  and  milk 
plants  in  which  milk  or  milk  products  are  handled, have 
been  approved  by  the  Secretary  of  Health. 

The  law  also  provides  that  milk  shall  be  pro- 
duced and  handled  under  sanitary  conditions  and  that 
all  apparatus  and  equipment  used  in  a milk  plant  shall 
be  of  a type  approved  by  the  Secretary  of  Health  a.nd 
shall  be  kept  in  a sanitary  manner. 


The  bureau  of  Milk  Sanitation  has  supervision 
over  approximately  6000  applicants  for  permits  to  sell 
raw  milk.  Approximately  1000  milk  pasteurizing  plants 
are  also  under  the  supervision  of  this  bureau,  as  w-ell 
as  183  receiving  stations  and  I4OO  ice  cream  plants. 

The  Bureau  is  responsible  for  the  inspection 
of  all  farms  within  and  outside  of  the  State  which 
ship  milk  to  milk  plants  operating  undei-  Pennsylvania 
permits.  There  are  approximately  80,000  such  farms. 


The  Bureau  supervises  the  work  of  65  labora- 
tories for  the  bacteriological  examination  of  milk  and 
issues  certificates  of  approval  to  the  directors  of 
these  laboratories. 

Provision  is  also  made  under  the  Milk  Law  for 
the  issuance  of  Certificates  of  Approval  to  approved 
inspectors  who  must  take  an  examination  before  such 
certificates  are  issued.  These  approved  inspectors 
are  employed  by  milk  dealers  to  inspect  farms  from 
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which  they  purchase  milk  for  pasteurization. 

Plans  and  specifications  for  all  new  milk 
plants  and  alterations  to  existing  plants  must  be  sub- 
mitted for  study  and  approval  by  the  Secretary  of 
Health  before  construction  is  begun. 

Sanitary  Water  Board  - The  Sanitary  Water 
board  created  by  the  administrative  code  of  June  7, 
1923, consists  of  six  members.  The  Secretary  of  Health, 
the  Secretary  of  Forests  and  Waters,  and  the  Commis- 
sioner of  Fisheries  are  members  ex-officio.  Three  mem- 
bers are  appointed  by  the  Governor.  The  Secretary  of 
Health  is  Chairman  of  the  Board. 

The  Sanitary  Water  Board  administers  the  sew- 
erage and  anti-pollution  laws  of  the  State.  It  was 
created  to  concentrate  in  one  body  all  existing  powers 
for  approval  of  sewerage  projects  and  the  prevention 
of  stream  pollution.  The  Department  of  Health  through 
the  Bureau  of  Engineering  is  the  investigatory,  recom- 
mending and  enforcement  agent  of  the  Board. 

Meetings  are  held  once  each  month  or  at  the 
call  of  the  Chairman.  In  an  emergency  the  Secretary 
of  Health,  as  Chairman  of  the  Board,  has  power  to  is- 
sue ad  interim  orders  or  take  such  action  within  the 
powers  of  the  Board  as  circumstances  may  require. 

State  Board  of  Undertakers  - The  State  Board 
of  Undertakers  was  transferred  to  the  Department  of 
Health  from  the  Department  of  Public  Instruction  by 
the  Act  of  July  19,  1935-  The  Secretary  of  Health  is 
an  ex-officio  member  end  five  persons  who  must  be  li- 
censed undertakers,  are  appointed  by  the  Governor. 

Examinations  for  license  to  practice  under- 
taking are  conducted  twice  each  year  and  successful 
applicants  are  licensed  by  the  Board. 

The  Board  is  also  required  to  supervise  the 
conduct  of  licensed  undertakers,  and  issue  annual  reg- 
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istration  cards. 


STATE  BUILDING  PROGRAM 

A surgical  unit  was  dedicated  on  July  7,1938, 
at  the  Hamburg  Sanatorium  with  two  modem  operating 
rooms.  X-ray  department,  administrative  offices  and 
accommodations  for  38  patients. 

The  following  buildings  are  under  construc- 
tion: 

New  tuberculosis  hospital  in  western  Pennsyl- 
vania for  500  adult  patients,  50  children,  100  patient 
employees,  100  non-patient  employees,  administrative 
offices  and  staff  accommodations. 

Hamburg  Sanatorium.  - 4 units  with  beds  for 
200  patients,  new  home  for  nurses  and  2 houses  for 
physicians. 

Mont  Alto  Sanatorium.  - New  children's  hos- 
pital for  325  childhood  type  tuberculosis  patients, re- 
placing existing  building.  Infirmary  for  659  adult 
patients  and  75  children  with  adult  type  tuberculosis. 
New  kitchen  and  dining  room  and  new  home  for  nurses 
replacing  present  buildings,  quarters  for  175  non- 
patient employees  and  2 houses  for  physicians. 

Hospital  for  Crippled  Children.  - 2 new  wings 
accommodating  I60  patients,  equipped  with  heated 
pools  for  treatment  of  poliomyelitis  and  certain  other 
deformities,  heliotherapy  and  occupational  therapy, and 
2 houses  for  physicians. 

Cresson.  - New  home  for  nurses,  and  2 
houses  for  physicians. 

SOCIAL  SECURITY  PROGRAM 

Under  grants  from  the  Social  Security  fund 
allocated  to  Pennsylvania  through  the  United  States 
Public  Health  Service  and  the  Children's  Bureau,  ex- 
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isting  public  health  activities  have  been  extended  and 
augmented  as  follows: 

UNITED  STATES  PUBLIC  HEALTH  GRANTS 

BUP.EAU  OF  HEALTH  CONSERVATION 

Division  of  Epidemiology.  - 3 epidemiologists 
were  added  to  the  staff  for  service  throughout  the 
State.  Two  of  these  are  attached  to  the  central  of- 
fice. The  third  is  stationed  in  Pittsburgh  and  covers 
the  western  counties. 

21  health  officers  for  quarantine  and  general 
sanitary  work  were  added  to  the  State  corps  of  94) snak- 
ing possible  better  service  in  health  officer  dis- 
tricts, which  heretofore  had  been  too  large  for  one 
man  to  handle. 

A statistician  was  placed  in  the  Division  to 
analyze  and  compile  morbidity  statistics. 

Division  of  Tuberculosis  Clinics.-  The  exten- 
sion of  tuberculosis  work  has  included  the  establish- 
ment of  new  tuberculosis  clinics  in  areas  where  such 
additional  service  was  needed.  The  clinicians  are  paid 
from  Social  Security  funds.  There  has  also  been  an  ex- 
tension of  clinic  hours  in  several  clinics  serving 
populous  centers. 

Juvenile  Case  Finding  Unit.  - A motorized  X- 
ray  field  unit,  designed  and  built  especially  for  the 
Department  of  Health  and  approved  by  the  Moore  School 
of  Engineering,  University  of  Pennsylvania,  was  placed 
in  service  on  December  15,  1936.  This  field  unit  con- 
tains the  most  modem  X-ray  equipment  available,  so 
constructed  that  it  can  be  dismounted  for  transporta- 
tion and  reassembled  in  the  school  or  other  building 
in  which  it  is  to  be  used. 

A second  unit,  the  X-ray  machine  basicly  the 
same  as  the  first,  but  with  some  improvements  designed 
particularly  to  facilitate  dismounting  and  assembling 


-32- 


was  added  December  6,  1937.  Each  unit  is  accompanied 
by  a trained  roentgenologist  and  a technician. 

The  Case  Finding  Program  is  confined  to  first 
year  high  school  students,  high  school  athletes  and 
such  teachers  as  may  volunteer.  Patients  and  contacts 
attending  State  clinics  are  examined  at  the  request  of 
the  clinician  when  the  routine  work  brings  the  unit 
into  the  vicinity  of  the  clinic.  Philadelphia  and 
Pittsburgh  are  not  included  in  this  work.  Parental 
consent  and  the  name  and  address  of  the  family  physi- 
cian are  obtained  before  any  child  is  examined.  The 
Mantoux  test  is  given  and  all  positive  reactors  are  X- 
rayed.  The  results  of  the  X-ray  findings  are  sent  to 
the  parents  and  the  family  physician  only. 

Under  an  arrangement  with  the  Superintendent 
of  Public  Instruction,  this  service  has  been  extended 
to  include  freshman  and  senior  students  in  the  13 
State  Teachers  Colleges. 

An  X-ray  laboratory  has  been  organized  at 
Harrisburg,  and  has  been  placed  in  charge  of  an  ex- 
perienced roentgenologist.  He  supervises  the  develop- 
ing and  interprets  the  films  sent  daily  from  the  units 
in  this  field. 

Division  of  Syphilis  and  Genitoinfectious 
Diseases.  - The  Social  Security  Program  for  the  con- 
trol of  venereal  disease  incorporates  the  essential 
features  of  the  work  in  operation  in  Pennsylvania 
since  1919.  In  addition  it  includes  the  establishment 
of  new  clinics  and  policies  relating  to  the  investiga- 
tion of  lapsed  cases,  contacts  and  sources  of  infec- 
tion, with  trained  personnel  to  carry  out  this  state- 
wide intensive  program.  Dr.  John  H.  Stokes,  Duhring 
Professor  of  Dermatology  and  Syphilology,  University 
of  Pennsylvania,  acts  as  consultant  in  syphilis  con- 
trol work. 

Two  physicians  trained  in  venereal  disease 
treatment  and  control  were  added  to  the  staff, one  with 
headquarters  in  Philadelphia,  one  in  Pittsburgh  and  17 


-33- 


medical  investigators  — (graduate  nurses  who  have  been 
especially  trained  in  venereal  disease  work) . Forty- 
six  new  clinics  have  been  established  with  Social  Se- 
curity paid  clinicians. 

The  Division  of  Syphilis  and  Genitoinfectious 
Disease  receives  a larger  allocation  of  United  States 
Public  Health  Service  Social  Security  funds  than  any 
o-ther  division  or  bureau  of  the  State  Department  of 
Heal-th. 


Division  of  Industrial  Hygiene.  - This  Divi- 
sion, transferred-  from  the  Department-  of  Labor  and  In- 
dustry to  the  Depar-bment  of  Health  in  March  1936,  is 
fundamentally  engaged  in  research  work  bearing  on  the 
advancement  of  industrial  preventive  medicine.  The 
principal  laboratory  is  located  in  Harrisburg.  Branch 
laboratories,  close  to  problems  of  various  types  have 
been  established  in  Philadelphia  and  Pittsburgh. 

Industrial  hygiene  work  is  financed  by  Social 
Security  Act  allotments  through  the  United  States 
Public  Heal-th  Ser-vlce,  to  be  used  especially  for  sili- 
cosis and  anthracosilicosis  work  in  -the  mining  sec- 
tions of  -the  State. 

Division  of  Restaurant  Hygiene.  - Two  Restau- 
rant Hygiene  inspectors  have  been  added  to  the  exist- 
ing State  paid  corps, making  possible  more  complete  in- 
spection of  public  eating  places, camps, picnic  grounds, 
fairs,  circuses  and  carnivals. 

Division  of  Environmental  Hygiene.  - Two  san- 
itarians have  been  added  to  the  staff  of  -this  Division 
to  assist  in  investigation  and  abatement  of  public 
heal-th  nuisances. 

Nurses.  - Five  nursing  supervisors  and  two 
staff  nurses  have  been  added  to  the  Bureau  of  Public 
Health  Nursing  for  general  and  public  heal-th  nursing 
service. 


Trainees. - Three  physicians  were  treated  for 
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one  month  in  maternal  and  child  health  work  and  one 
physician,  for  one  year,  in  industrial  hygiene  at  Har- 
vard Medical  School, and  one  physician  for  three  months 
in  epidemiology  at  Johns  Hopkins  University.  Fifty 
four  nurses  received  either  a four  months'  or  one 
year's  course  in  public  health  nursing  at  the  Univer- 
sity of  Pennsylvania  and  Duquesne  University.  One 
physician,  two  sanitarians,  one  technician,  and  one 
statistician  were  trained  at  Massachusetts  Institute 
of  Technology.  Three  X-ray  technicians  were  trained 
at  Purdue  University.  Some  Social  Security  personnel 
has  been  trained  in  our  State  institutions. 

An  Institute  for  Syphilis  Control  of  the 
State  Department  of  Health  and  the  University  of  Penn- 
sylvania has  been  established  at  the  University  in 
Philadelphia, under  the  direction  of  Dr.  John  H. Stokes. 
This  Institute  is  established  for  the  specialized 
training  of  personnel  in  syphilis  control  work. Seventy 
one  physicians  attached  to  State  syphilis  clinics  have 
received  an  intensive  1 week's  course  in  syphilology 
and  17  medical  investigators  (nurses)  have  been  given 
a 4 months'  course  at  the  Institution.  It  is  financed 
almost  entirely  from  Federal  funds  granted  to  the 
State  Department  of  Health  from  the  United  States  Pub- 
lic Health  Service. 


BUREAU  OF  ENGINEERING 

The  addition  to  the  State  Engineering  corps 
of  three  engineers  under  Social  Security  funds  makes 
it  possible  to  carry  out  the  program  established  for 
survey  of  public  water  supplies,  especially  in  areas 
affected  by  the  disastrous  floods  of  March  1936.  It 
has  also  made  possible  the  extension  of  summer  road- 
side water  work  through  the  employment  of  additional 
personnel  and  the  purchase  of  two  new  motorized  lab- 
oratories to  replace  old  State  laboratories. 

BUREAU  OF  MILK  SANITATION 

Six  senior  milk  investigators  and  three  jun- 
ior milk  investigators  have  been  added  to  the  State 
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corps,  insuring  added  efficiency  and  an  extension  of 
the  state-wide  service  of  this  Bureau. 

CHILDREN’S  BUREAU  GRANTS 

BUREAU  OF  maternal  MD  CHILD  HEALTH 

Maternal  and  child  health  work  has  been  ex- 
tended by  the  addition  of  two  assistant  physicians  for 
field  work  among  pre-school  and  school  children,  and 
establishment  of  pre-natal  and  child  health  centers. 

Nine  pre-natal  clinics,  and  twenty  six  child 
health  centers  have  been  established  and  a number  of 
existing  centers  have  been  reorganized.  Local  physi- 
cians are  in  charge  of  these  clinics  and  centers  as- 
sisted by  State  nurses. 

Dental  Division.  - Ten  dental  hygienists  and 
one  supervisor  have  been  added  for  educational  and 
prophylactic  dental  work  among  school  children  in  the 
rural  or  fourth  class  school  districts  throughout  the 
State. 


Division  of  Nutrition.  - Two  qualified  nu- 
tritionists and  one  nutrition  supervisor  work  in  coop- 
eration with  pre-natal,  post-natal  and  child  health 
clinicians,  school  medical  inspectors,  nurses,  dental 
hygienists,  and  other  personnel  in  the  rural  districts 
in  connection  with  the  Maternal  and  Child  Health  pro- 
gram. 


Pediatric  and  dbstetric  Institutes.  - As  a 
part  of  the  effort  to  lower  the  maternal  and  child 
mortality  rates,  in  the  fall  of  1936  under  money  al- 
located from  the  Children's  Bureau,  72  Obstetric  and 
72  Pediatric  Institutes  were  held  throughout  the  State 
to  bring  to  physicians,  especially  in  the  areas  remote 
from  medical  educational  centers,  the  most  modern  in- 
struction and  developments  in  obstetrics  and  pediat- 
rics. In  1937,  24  such  Institutes  were  held. 

At  the  request  of  the  Secretary  of  Health  the 
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Dean  of  the  University  of  Pittsburgh  Medical  School 
selected  instructors  for  the  Institute  in  the  western 
part  of  the  State,  and  the  Deans  of  the  University  of 
Pennsylvania  Medical  School, Jefferson  Medical  College, 
Temple  University  Medical  School,  Women's  Medical  Col- 
lege and  Hahnemann  Medical  School  selected  those  for 
the  eastern  and  central  areas. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania, its  component  County  Societies,  and  the  Commis- 
sions on  maternal  mortality  and  pediatric  education, 
cooperated  in  this  program. 

Nurses.  - Two  nursing  consultants  and  seven 
nurse  supervisors  trained  in  maternal  and  child  health 
work  have  been  added  to  the  staff  of  the  Bureau  of 
Public  Health  Nursing  for  service  under  the  Maternal 
and  Child  Health  program. 

CRIPPLED  CHILDREN 

Under  our  Social  Security  program  for  crip- 
pled children  we  have  the  services  of  13  of  the  out- 
standing orthopedic  surgeons  of  the  Commonwealth  and 
the  chief  surgeon  of  the  Hospital  for  Crippled  Chil- 
dren. Up  to  July  1,  1938,  6,036  crippled  children 
were  examined  at  regional  diagnostic  clinics  held  ty 
these  surgeons. 


Children  needing  short  term  hospitalization 
are  hospitalized  under  this  program  in  local  hospitals 
equipped  to  do  orthopedic  surgery,  and  acceptable  to 
the  surgeon  in  charge.  These  hospitals  must  be  approv- 
ed by  the  American  College  of  Surgeons.  Children  need- 
ing long  term  hospitalization  are  sent  to  the  State 
Hospital  for  Crippled  Children  at  Elizabethtown.  Chil- 
dren who  do  not  need  surgical  treatment  are  supplied 
with  braces,  special  shoes,  or  such  other  orthopedic 
appliance  as  may  be  prescribed  by  the  surgeon. 

Hospitals  are  paid  $4*00  per  day  for  hospi- 
talization of  children  referred  under  this  program. 
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This  includes  all  fees  for  services  incident  to  hospi- 
talization. 

Medical  Social  Worker.  - A medical  social 
worker  has  been  added  to  the  personnel  at  the  Hospital 
for  Crippled  Children,  who  is  responsible  for  the  in- 
vestigation and  selection  of  proper  convalescent  and 
foster  homes  for  children  needing  such  care.  Contracts 
are  entered  into  between  the  Department  of  Health  and 
the  home  for  care  of  children  at  a specified  rate  per 
day. 

Nurses.  - One  Nursing  Consultant  trained  in 
orthopedic  work  has  bpen  added  to  the  staff  of  the 
Bureau  of  Public  Health  Nursing  for  service  under  the 
Crippled  Children  program. 

WORKS  PROGRESS  ADMINISTRATION  PROJECTS 
COAL  MINE  SEALING 

In  26  counties  of  Pennsylvania  the  problem  of 
acid  drainage  from  active  and  abandoned  bituminous 
coal  mines  for  many  years,  presented  a serious  problem 
in  the  campaign  against  stream  pollution  and  for  the 
preservation  or  reclamation  of  stream  for  domestic 
water  supply,  aquatic  life,  and  recreational  purposes. 
This  source  of  pollution  also  presented  a serious 
problem  to  water  filtration  plants  because  of  the 
heavy  increase  in  cost  of  operation  incident  to  sudden 
rises  in  acidity,  and  to  industrial  plants  because  of 
its  corrosive  effect  on  pumps,  waterpipes,  boilers  and 
other  equipment. 

Following  the  satisfactory  results  of  experi- 
ments carried  on  by  engineers  of  the  United  States  Bu- 
reau of  Mines  in  Pittsburgh,  proving  the  effectiveness 
of  a mine  sealing  operation  in  prevention  or  reducing 
the  formation  of  acid,  a Works  Progress  Administration 
project  was  set  up  by  the  State  Department  of  Health 
and  transmitted  to  the  United  States  Public  Health 
Service  for  approval  and  allocation  of  Federal  funds 
to  carry  on  the  work  in  the  counties  most  seriously 


-38- 


affected.  The  work  is  carried  on  under  the  Bureau  of 
Sanitary  Engineering  through  three  offices  in  the  bi- 
tuminous coal  mine  district. 

Active  work  under  this  project  was  started 
January,  1936.  A survey  of  the  entire  bituminous  coal 
field  has  been  completed  by  which  approximately  7300 
mines  have  been  located  and  acid  discharge  estimated. 
Up  to  July  1,  1938,  600  mines  were  completely  sealed, 
involving  the  closure  of  approximately  100,000  crev- 
ices, crop  holes,  shafts,  etc. 

A State  appropriation  of  $55,000  was  made  to 
the  Department  of  Health  by  an  Act  of  Legislature, 
July  2nd,  1937,  to  continue  and  extend  coal  mine  seal- 
ing work  during  the  biennium  of  1937-1939. 

COMMUNITY  SANITATION 

A Works  Progress  Administration  project,  es- 
tablished in  September,  1935,  under  the  supervision  of 
the  Bureau  of  Health  Conservation,  has  been  in  opera- 
tion in  66  co'unties  and  especially  active  in  areas  af- 
fected by  the  flood  of  March,  1936.  Up  to  September, 
1938,  under  this  project  over  35,000  sanitary  units 
approved  ty  the  United  States  Public  Health  Service 
had  been  installed  at  private  homes.  State,  municipal 
and  other  public  parks,  schools,  fairgrounds  and  road- 
side stands. 
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DEPARTMENT  OF  HEALTH'S 


PNEUMONIA  CONTROL  PROGRAM 
By  Dr.  Edith  MacBride-Dexter 

Pneumonia  is  the  most  common  and  devastating 
of  the  acute  infections,  occurring  in  this  country.  It 
occupies  approximately  third  position  in  the  list  of 
deaths  from  various  causes  and  is  exceeded  only  by 
diseases  of  the  circulatory  system  and  cancer. In  1936, 
over  133,000  individuals  died  in  the  United  States 
from  pneumonia  and  influenza.  In  that  year,  9,094 
persons  died  from  pneumonia  in  Pennsylvania  and  it 
stood  fourth  as  a cause  of  death.  This  fact  certifies 
the  importance  of  pneumonia  as  a major  health  problem, 
the  solution  of  which,  in  the  light  of  modern  medical 
knowledge,  and  the  results  obtained  in  a five  year 
study  in  one  of  the  New  England  States  constituted  a 
challenge  to  State  health  authorities  and  the  medical 
profession. 

Preliminary  plans  for  a pneumonia  control 
campaign  were  made  early  last  summer  and  shortly 
thereafter,  I invited  the  Pneumonia  Control  Commission 
of  the  Medical  Society  of  the  State  of  Pennsylvania  to 
come  to  my  office  in  Harrisburg  and  talk  over  our  pro- 
posed program.  This  conference  brought  out  the  fact 
that  the  Commission  and  the  Department  had  independ- 
ently arrived  at  the  same  conclusions  in  regard  to  the 
method  of  carrying  on  a state-wide  campaign  for  the 
control  of  pneTimonia  deaths. 

These  conclusions  involved  three  essential 

facts: 

1.  Pneumonia  must  be  made  a reportable  disease. 

2.  Every  case  of  pneumonia  must  be  regarded  as  an 
emergency. 

3.  Specific  Immune  Serum  is  the  most  important 
single  agent  in  the  treatment  of  pneumonia. The 
earlier  it  is  used,  the  more  certain  will  be 
its  curative  effect. Bacteriological  diagnosis, 
the ref ore, must  be  made  day  or  night  as  prompt- 
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ly  as  possible,  for  usually  when  a patient  is 
suspected  of  having  pneumonia,  he  already  has 
it.  Certain  drugs  are  helpful  and  their  use  is 
not  to  be  decried.  Intelligent  care  is  essen- 
tial . 

It  is  impossible  to  ascertain  the  total  num- 
ber of  pneumonia  cases  which  have  developed  in  Penn- 
sylvania in  the  past,  since  only  those  which  proved 
fatal  are  on  record.  Practically  from  the  organization 
of  the  State  Department  of  Health  in  1905  until  1933, 
lobar  pneumonia  was, by  legislative  statute  or  Advisory 
Health  Board  regulation, a reportable  disease.  In  1926, 
other  forms  of  pneumonia  were  added  by  Advisory  Health 
Board  action,  which  also  required  the  placarding  of 
all  cases. 

In  1933,  however,  pneumonia  was  removed  from 
the  list  of  reportable  disease  because  of  the  diffi- 
culty in  securing  reports  and  the  fact  that  the  lack 
of  really  worthwhile  measures  for  its  control  did  not 
seem  to  justify  the  labor  and  expense  of  collecting 
them. 


A fundamental  requisite,  however,  in  any  plan 
for  disease  control,  is  an  understanding  of  the  extent 
of  the  problem;  in  other  words,  knowledge,  as  exact  as 
possible,  as  to  the  total  number  of  cases  occurring, 
the  localities,  in  which  they  occur,  the  age,  sex,  oc- 
cupation, and  other  pertinent  information  concerning 
the  patients.  Therefore,  as  one  of  the  first  important 
steps  in  our  active  campaign  against  pneumonia,  as 
Chairman  of  the  Advisory  Health  Board, I called  a meet- 
ing of  the  Board  on  July  26,  1937,  for  the  purpose  of 
declaring  all  forms  of  pneumonia  to  be  reportable, 
though  not  quarantinable  diseases. 

Next  on  the  program  came  the  making  of  a sur- 
vey of  all  recognized  hospitals  in  Pennsylvania,  out- 
side of  Philadelphia  and  Pittsburgh,  to  learn-  whether 
they  had  technicians  trained  to  6/pe  pneumonias  and  if 
so, if  they  would  assure  us  24  hour  free  typing  service 
for  pneumonia  patients  who  were  unable  to  pay  for  such 
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service . 


To  hospitals  not  having  trained  technicians 
we  offered  a week's  training  at  a designated  hospital 
training  center.  We  paid  the  technician  a stipend  to 
cover  living  expenses,  transportation  to  and  from  the 
training  center,  and  paid  the  training  center.  Under 
this  plan,  we  have  trained  technicians  for  15  hospi- 
tals . 


In  a town  or  city  having  only  one  hospital, 
the  hospital  is  designated  as  the  typing  and  serum 
distribution  center  for  that  district.  Whiere  there  is 
more  than  one  hospital  in  a city,  because  of  the  high 
cost  of  pneumonia  serum  and  the  limited  fund  available 
for  the  work,  the  hospitals  are  designated  as  typing 
centers  and  our  local  distributor  of  State  Biological 
Products  is  made  the  distributing  agent. 

In  certain  counties  in  which  there  is  no  hos- 
pital, and  a prominent  physician  has  requested  train- 
ing to  qualify  himself  to  do  pneumonia  typing,  and  as- 
sured us  of  24  hour  free  service,  we  have  arranged  for 
such  training  and  designated  the  office  of  the  physi- 
cian as  the  typing  and  distribution  center  for  the 
county.  There  are  still  some  areas  where  typing  fa- 
cilities are  not  readily  available. 

Up  to  the  present  time, 90  hospitals  have  been 
designated  as  typing  and  distribution  centers,  while 
41  hospitals  in  cities  having  more  than  one  local  hos- 
pital have  been  designated  as  typing  centers  only,  and 
receive  serum  through  18  local  distributors. 

There  are  32  known  types  of  pneumonias  caused 
by  the  pneumococcus  but  serum  treatment  is  at  present 
available  only  for  a few  of  these  types.  It  is  hoped, 
however,  that  laboratories  will  be  able  to  develop 
serum  for  all  types  in  the  near  future.  Type  I and 
Type  II  infections  constitute  from  60  to  70^  of  all 
cases  according  to  available  statistics,  and  the  dis- 
tribution of  State  serum  at  first  was  limited  to  these 
two  types. 
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The  cost  of  pneumonia  serum  has  heretofore 
made  its  use  prohibitive  to  those  in  the  lower  income 
groups  and  to  the  large  number  of  indigents.  If  a pa- 
tient suffered  from  Type  I pneumonia,  he  would  have 
had  to  pay  about  $50.00  for  serum  treatment,  and  if  he 
suffered  from  Type  II  pneumonia,  the  cost  w'ould  have 
approximated  $55*00  to  $60.00.  Under  its  contract  for 
large  quantities  of  biological  products  the  State  is 
able  to  purchase  pneumonia  serum  at  a considerable 
saving  and  on  December  15,  1937,  the  Department  of 
Health  made  available  free  of  charge,  antipneumococcic 
serum.  Type  I and  Type  II,  to  those  individuals  for 
whom  the  purchase  of  such  serum  would  be  a financial 
hardship.  This  serum  could  be  secured  by  any  physician 
from  any  designated  distributor  provided  he  first  had 
the  patient  typed. 

Serum  is  gradually  being  made  commercially 
available  against  the  more  commonly  encountered  higher 
pneumococcus  Types  and  on  March  11,  1938  we  notified 
the  physicians  of  Pennsylvania  that  we  had  available 
limited  supply  of  Types  V and  VII  combined.  Type  VIII 
and  Type  XIV  in  our  refrigerators  at  Harrisburg  which 
would  be  sent  out  immediately  upon  receipt  of  a wire 
stating  that  a patient  had  been  typed,  and  found  to 
have  pneumonia  of  one  of  these  types,  or  if  the  serum 
were  obtainable  at  the  local  drug  store  the  physician 
might  secure  it  there  with  the  understanding  that  the 
State  Department  of  Health  would  replace  the  serum 
used  with  State  serum. 

The  receipt  for  the  serum  in  every  case  must 
be  signed  by  the  physician,  the  distributor,  end  a re- 
sponsible member  of  the  family  to  show  that  the  pa- 
tient's financial  condition  is  such  that  he  is  eligi- 
ble to  receive  State  serum  and  the  physician  is  given 
a clinical  report  which  he  must  return  to  the  Depart- 
ment at  the  termination  of  the  case.  These  clinical 
reports  are  being  carefully  studied  to  determine  the 
value  of  the  pneumonia  control  program. 

1074  cases  of  pneumonia  have  been  treated 
with  State  pneumonia  serum  since  the  beginning  of  our 
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campaign.  On  610  of  these  cases,  complete  clinical 
reports  had  been  received  up  to  May  31st.  An  analysis 
of  these  reports  shovis  that  100  deaths  occurred  and 
that  in  cases  treated  with  serum  within  72  hours  after 
onset  the  mortality  rate  was  14* 68^  and  in  cases  given 
serum  after  72  hours  21.4^«  A comparison  of  mortality 
by  age  group  in  serxim  treated  cases  in  the  State  and 
serum  treated  and  non-serum  treated  cases  in  the  City 
of  Pittsburgh,  which  has  had  a pneumonia  control  pro- 
gram for  some  time,  follows: 


Age  Group 

Serum 

State  Pittsburgh 

Non-Serum 

Pittsburgh 

Cases 

610 

221 

1390 

0-19 

5.29^ 

8% 

17% 

20  - 49 

16.01% 

26% 

44% 

50  and  over 

35.96% 

36% 

67% 

Total 

16.4% 

25% 

47% 

It  is  also  interesting  to  note 

that  in  Jan- 

uary  and  February,  1937, when  State  pneumonia  serum  was 
not  available,  we  had  2676  deaths  from  this  disease, 
while  in  those  same  two  months  in  1938,  we  had  only 
I6l8  deaths  — 1058  less  than  in  the  preceding  year. 

Pneumonia  not  having  been  a reportable  dis- 
ease in  Pennsylvania,  we  had  no  statistics  on  which 
to  base  our  study,  so  we  took  the  statistics  from  New 
York  and  Massachusetts,  where  Type  I and  Type  II  were 
the  most  prevalent.  On  March  12th,  however,  in  an  ef- 
fort to  determine  the  types  predominating  in  the  dif- 
ferent sections  of  Pennsylvania,  we  furnished  typing 
sera  for  the  32  types  to  our  131  typing  centers  asking 
them  to  type  and  report  all  cases  of  pneiimonia. 

736  cases  have  been  reported  that  were  typed 
completely  from  March  1938,  to  May  5>  1938.  These  are 
from  all  parts  of  the  State.  For  comparative  purposes, 
the  records  of  the  St.  Francis  Hospital  at  Pittsburgh, 
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Pennsylvania, were  reviewed  from  January, 1935  to  May  1, 
1933  and  records  of  656  complete  typings  were  collect- 
ed. A comparison  of  distribution  of  the  pneumococcus 

types  shows  the  following: 

St.  Francis  Hos. 

Type  Pennsylvania  Pittsburgh 

I 

26.7^ 

21.6% 

II 

16.2^ 

16.2% 

III 

LI.  6^ 

15.4% 

IV 

6.3% 

3.5% 

V 

^.1% 

6.3% 

VI 

3.0% 

2.9% 

VII 

7.6^ 

8.8% 

VIII 

7.5% 

As  part  of  the  publicity  campaign  on  this 
program  we  placed  225  "Stop  Pneumonia"  signs  on  bill- 
boards along  main  traveled  highways  in  an  effort  to 
bring  before  the  people  of  the  Commonwealth  the  avail- 
ability of  pneumonia  serum.  We  also  placed  posters  in 
theaters  and  gave  news  releases  and  radio  talks  on  the 
subject.  We  have  had  excellent  cooperation  in  this 
entire  program  from  the  Commission  for  the  Study  of 
Pneumonia  Control  of  the  Medical  Society  of  the  State 
of  Pennsylvania  under  the  Chairmanship  of  Dr.  Edward 
L.  Bortz  of  Philadelphia,  and  from  hospitals  and  the 
medical  profession  throughout  the  State.  I feel  that 
the  cooperation  of  the  Commission  for  the  Study  of 
Pneumonia  Control  has  been  of  definite  mutual  benefit 
to  my  Department,  the  Commission  itself, and  the  people 
of  Pennsylvania.  Without  such  cooperation  we  could  not 
have  made  our  program  effective  so  promptly  on  a 
state-wide  basis,  and  the  Commission  has  done  a great 
deal  of  work  in  educating  the  profession  in  the  use  of 
pneirmonia  serum. 
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Vvithout  the  aid  of  the  Department  of  Health, 
of  course,  the  Commission  could  have  done  nothing  in  a 
state-wide  free  serum  program.  This  shows  how  effec- 
tively a health  program  can  be  put  across  when  there 
is  cooperation  by  the  medical  profession  and  the  State 
Health  Authorities. 

Pittsburgh  and  Philadelphia  were  originally 
omitted  from  our  prograjn  because  these  two  cities  have 
always  furnished  their  own  diphtheria  antitoxin  and 
other  biological  products.  Philadelphia  however,  asked 
to  have  State  pneumonia  serum  made  available  for  her 
citizens  as  an  emergency  and  we  designated  the  Univer- 
sity of  Pennsylvania  Hospital,  Jefferson  Medical  Col- 
lege Hospital  and  Lankenau  Hospital  as  distributing 
centers.  It  is  hoped  by  the  Director  of  Public  Health 
of  Philadelphia  that  they  will  have  serum  available 
later  on  and  will  receive  an  appropriation  from  Coun- 
cil to  provide  free  serum  for  pneumonia  sufferers  in 
Philadelphia.  Pittsburgh  also  was  offered  serum  if 
necessary  to  tide  them  over  an  emergency,  but  has  had 
its  own  serum  treatment  of  pneumonia  in  operation  for 
a year  or  more. 

Pennsylvania  is  the  second  most  populous 
State  in  the  Union.  It  is  the  birthplace  of  American 
Medicine.  It  has  over  12,000  doctors  many  of  whom  are 
world  famous, and  it  has  a well  organized  State  Depart- 
ment of  Health.  The  present  state-wide  campaign  for 
the  control  of  pneumonia  deaths  is  evidence  of  these 
facts  and  we  hope  that  the  medical  profession  will 
take  advantage  of  it  and  use  State  serum  in  treating 
their  pneumonia  patients  who  are  eligible  and  should 
receive  it.  We  hope  also  that  we  will  receive  joint 
cooperation  from  the  physicians  in  the  reporting  of 
pneumonia  cases  and  in  sending  in  complete  clinical 
reports  on  cases  in  v^^hich  they  use  State  serum.  This 
is  the  only  difficulty  we  have  encountered  and  we  are 
making  every  effort  to  educate  physicians  to  the  im- 
portance of  both  mortality  and  clinical  reports  if  we 
are  to  have  accurate  statistics  on  which  to  evaluate 
our  program. 
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'We  believe,  and  a comparison  of  the  State 
mortality  charts  for  January  and  February  of  1937  and 
1938,  and  those  of  the  City  of  Pittsburgh  for  serum 
treated  and  non-serum  treated  cases,  indicate  that  by 
our  extensive  state-wide  campaign,  witii  the  coopera- 
tion of  the  people  of  Pennsylvania,  the  medical  pro- 
fession, and  the  hospitals,  we  can  save  the  lives  of 
many  sufferers  from  pneumonia  who  otherwise  w'ould  suc- 
cumb to  this  devastating  disease. 
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